2002 UNIFORM BUSINESS REPORT (UBR) Feh 28F;%(];:2D8 00
- e :00 am

DOCUMENT # ’
1. Enity Name PO1000118944 Secretary of State
MCFIPP, INC. 02-28-2002 90010 020 ***150.00
Principal Place of Business Mailing Address
735 SELVA LAKES CIR. 735 SELVA LAKES CIR.
ATLANTIC BCH FiL 32233 ATLANTIC BCH fL 32233

e raymr el L

Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ATLANT e BCATA  Fl- | AL VTIC BRAMA. | BTZ2761179 o foplons
'3%—9—33 %jgjq éo.a:;—gg ng ‘A 5, Certificate of Status Desired O gg.;fqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOKE' A. HAMILTON Street Address (P.C. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 2254

JACKSONVILLE FL 32207-9036

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinatating) DATE
9. This corporation is eligible to satisly its Intangible | FILE NOW!!;l FEE I§ $150.00 10. Election C ion i .
Tax filAg réguirement and Bl66t5'to"d6"s0. 7~ ™" -AftGr-May 1; 2002 Fee Wil bé $550700==|— — L - REGR IR0 $5.00 mayBe....
= e Trust Fund Contribution. Added to Fees
{See crieria on back) Make Check Payable to Department of State
i
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D O elets TITLE [JChange [ Addition
wue | MCLAUGHLIN, PAUL D NAME
siReeT ADDRESS | 735 SELVA LAKES CIR. STREET ADDRESS
CHTY-ST-ZIP ATLANTIC BCH Fl. 32233 CITY-57-21P
TILE D O Delete TILE [0 Change [ Addition
NAME FIPP, BERNARD E HAME
STREET ADDRESS | 1244 DELLCREST LANE STREET ADDRESS
CITY-ST-ZIP LA JOLLA CA 92037 CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE O celete WILE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmga

SIGNATURE:

address, with ali other like empowereg

Date Daytime Phoneg #

;3/,4,//0-;. T4 9496-"75F>—

1y RPN

CR2E034 (9/01)



